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NAME OF COMMITTEE (In Full)
Collins for Congress

Full Name (Last, First, Middle Initial)
A. DR BRIAN BABIN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 159 09 18 2014
City State Zip Code Amount of Each Disbursement this Period
WOODVILLE > 75979
Purpose of Disbursement 500.00
Contribution ’ : .
Transaction ID : BSEEEAFD6DFEA49FABAF
Candidate Name
. . Category/
Brian Babin Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State:  TX District: 36
Full Name (Last, First, Middle Initial)
B FRIENDS OF NAN HAYWORTH Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address p 0. BOX 511 09 16 2014
City State Zip Code Amount of Each Disbursement this Period
CHESTER NY 10918
Purpose of Disbursement 500.00
Contribution § j i
Candid N Transaction ID : BOD78098D9B584053BFF
andidate Name
Category/
Nan Hayworth Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State:  NY District: 18
Full Name (Last, First, Middle Initial)
C. DOLD FOR CONGRESS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address PO BOX 6312 09 18 2014
City State Zip Code Amount of Each Disbursement this Period
Libertyville IL 60048-6312
Purpose of Disbursement 1000.00
Contribution ’ ’ .
Candidate Name Category! Transaction ID : BS9CAEA40055E435FA16
Robert James Dold JR Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: IL District: 10
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